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5 TYPE OF COMMITTEE {Check {na)

(a) B This commities is a principal campaign commitiee, (Compilete the candidate information below.)
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This comm/tiee ig an authorized commitiee, and is NOT a principal campaign committee. {Complete the candidate

() _
information below.}
Name of
Candldate i_llllllIIII|I1IIII||IIIEII1|IIIIIIII|
Candidate Office State D
Party Affiliation Sought ﬂ House Senats ﬂ Presidant
District
() This committes supporisfopposes only one candidate, and is NOT an autherized committee.
Nameg of
Candidate |JIIllIIIIIIIIIJ_IIIIIIIIIIIIIlIJIII]IIl
{Mational, State (Demacratic,
{d) This committee IS a ar subordinate) commitiee of the Republican, etc.} Party.

This committes is a separate segregated fund.

committes.

This ‘committee supportsfopposes more than one Federal candidate, and is NOT a separate segregated fund or party
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7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee
books and records,
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9. Banks or Gther Depositories: List all banks or cther depositories in which the committes depasits funds, helds accounts, rants
safety deposit boxes or maintaing funds. '

Mame of Bank, Depository, etc.
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Federal Election Commission
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